FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000026428 G 07-16-2008 90021 011 ***138.75

1. Entity Name
CONTACTIVA, LLC

Principal Place of Business Mailing Address 5 0 0 0 8 q 4’“

4050 SW 11TH STREET 4050 SW 11TH STREET

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR SR UM AT
Suite..Apt. #, etc. _ Suite, Apl. #, elc. 05272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20- 8609525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese' ggﬁ:’:ﬁi""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
CORPORATE CREATIONS NETWORK INC. :
11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.O. Box Number is Not Acceptabila)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE

e, lyped or prnled namae of registered agent and titte ¢ appicable . {(NOTE: Reguiered Agent ngnature regquined when reinstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited .. . . Make chack payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE * MGR O oelete TILE [ Crange [ Addilion
NAME CALASICH, LILIAN P NAME
STREET ADDRESS | 4050 SW 11TH STREET STREET ADDRESS
CIry-s1-2P CORAL GABLES, FL 33134 CITY-ST-7P
TITLE . [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry. ST-2p CITY-51-2IP
TIILE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TITLE [ Delete TILE [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CITY-57-21P
e 7 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-3P CITY-ST-29

11. I hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and acedfatgland that my signature shall have the same lagal aflect as if made under oath; that | am a managing member or managser of the
timited liability company or the rgadiver ordfustee empoweredto executs this report as requirad by Chaptar 808, Florida Statutes.

0S.27.00  786.54%19 43

Daytene Phone #

SIGNATURE:

SIGNATUR® AN




